THE DIVISION OF HEALTH OF MISSOURI

S. No. 300 . : ' . g
e | RALED JUN 3 '199 STANDARD CERTIFICATE OF DEATH svate Fite 10 L DADE...
BIRTH NO. REG. DIST. NO. il_,g_ PRIMARY REG. DIST. no.]._O_QB_. Kegistrar's Neo 4856
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wb d d lived. It ineti raiidence bafors
0 8. COUNTY ‘ * STATE M3 ggouri b. COUNTY / adismlon),
b. CITY (1t cutoide corpurata Uimits, writs RURAL snd xive c. LENGTH OF || ¢ CITY A, 1s Residencs within limits of
STAY OR . a
TOWN  St,Louis e owboll  rown  St.Louis | TEEER™
d. FULL N_l._AAM EOCI):!F (tf Dot ia bospital or Instlvation, cive streot -.ddn- or lotation) (If rurw), give location)
// WSTHORSR  Firmin De sloge .. =~ 4§ _/Q"%D 3640 Hickory
3;5%%%&% 8. (First) b. (Middle) c. (Lut.) I 4. D61F'E (Month) (Day) (Year)
{ Type or Print) Ernest E Williams pEaTH May 22 1957
5, SEX {3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / &. DATE OF BIRTH 9. AGE (In years| v twom 1 YEAR | 7 ohdem 39 A
WIDOWED, DIVORCED (8peoity; Iast birthdey) Mondn! Days | Hours | Min.
Male White Married Nov 6 188) 75 .. l
10a. USUAL OCCUPA'J_‘LON (Gekndatwork | i0b. KIND OF BUS!NESD%Q_I_ IN: L1 BIRTHPLACE (1501 a4 Suate or Forsign Gauntry) ) lzégm%%?rwmr
Machintst StLouisl Mo Missouri
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Fredrick D Williams Martha H Crumm ] Mary E Berg
IS WAS DECEASED E\&I;:R '",,?,' S. ARMED FORCB')! l 16. SOCIAL slacunna' 17. INFORMANT’ § S1GNATURE OR NAME ADDRESS
*i, B, or poknown) reo, xive war or dates of service . N
N~ | " |49k 36 4763 Mary E Williams 3640 Hickory
18. CAUSE OF DEATH . ' MEDICAL CERTIFICATION . . W‘“m
1. DISEASE OR CONDITION Angs .
-E‘::;r"?:)’ o), and (g | PIRECTLY LEABING TO DEATH® ) Glear 'Wcmwm 4 ? ol Ronug 7 >

*This does not mean | ANTECEDENT CAUSES M :: ? i o
the mode of dying, tuch | Morbid conditions, i cnr Mh’:g DUE TO (b)

flure, , | rise to the above couse (o) stat
e Beart faflure, asthenia the undertying Coure fodt ) - ]

'RITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PEﬁ.MALTNT RECORD

.

de. It means the dis-

eare, injury, or complicg- DUE TO (g)
tion twhich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not é 738

reloted to the disease or condition causing death.

19a. DATE, OF OPERA- | 190. MAJQR FINDINGS.OF OPE loﬁw W J‘;M{M gy . AUTOPSY?
TION /
7, /75 Concan D, vés (d o

2ia. ACCIDENT (Bpecily) 21b. PLACE QOF INJURY (e.q..Incrabot | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lM!glEDE boine, farm, fastory, sirest, offioe bldy.. eve.)

21d. TIME {Moath) (Day) (Year} (Hour) - 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

__INJURY . WORK AT WORK
2. T hereby cerfify that 1 atiended the deceased fromﬁb,&;_g_ 19 597 4, _M.E‘_'*_" 195F _, that T last sain the deceated
alive m‘ﬂa:l_'LL 195°7], and that death oceurred at 82304 m, , Jrom the causes and on iha date slated above.
Za. SIGNATUR W.B.Harkins (Degros or title) 7}, 230, ADDRESS | 2. DATE SiGNED
M MD 3720 Washington 5/23/57
BURTAL. CREMA- 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) - "(Btato)
-y *"ﬁe'ﬁ oA -May—-25-57-—|--— —0ak- -H{11- - - - | 7St Louis Cty Mo~ — "~ T T
- |{ DATE REC'D BY LOC%L R RAR'S SIGNATUR 25. FUMERAL. DIRECTOR' S 8| GNATURE ADDRE S5
A=Mpy 23 51 5 L__E.J.Schnur 3125 Lafayette

r (Licensed ‘s Sustement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa'sr embalr

R Stude:it Embalmer NO.-coaeemaananen

DY Me, OF BY Lottt aaorraeroreeraa it asa e emereentoeacaas

working under my personal supervision..

Student...cccieiiiaciiacaranaesreaiaeasa s aesenanas
Signature of Student Embalmer

ISR
" Note: The above MUST (BE SIGNED BY.THE LICENSED- EMBALMER in his OWN HANDWR.ITING (Fail
to comply with the above constltutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his,OWN handwntmg. Lovensr
¥ this body is'not embalied, fact should bé so stated above. - a ’

sddevile o 7ol Taaoe - Lo . L.



